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Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center 
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental 
Health Services Administration (SAMHSA). All material appearing in this presentation, except that taken 
directly from copyrighted sources, is in the public domain and may be reproduced or copied without 
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or 
distribute this presentation for a fee without specific, written authorization from the Mountain Plains 
MHTTC. For more information on obtaining copies of this presentation please email 
ebriley@wiche.edu. 

At the time of this presentation, Tom Coderre served as acting SAMHSA Assistant Secretary. The 
opinions expressed herein are the views of Kelsie Okamura, PhD, Kylee Romero, and
Rejil Joseph and do not reflect the official position of the Department of Health and Human Services 
(DHHS), or SAMHSA. No official support or endorsement of DHHS, SAMHSA, for the opinions described 
in this presentation is intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of 
Health and Human Services, Substance Abuse and Mental Health Services Administration.

mailto:ebriley@wiche.edu


The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 
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Statement

Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 

Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We acknowledge the 

people who resided here for generations and 
recognize that the spirit of the Ojibwe and Oyate 

people permeates this land. As a university 
community, we will continue to build upon our 

relations with the First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and Arikara Nation, 

Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band 

of Chippewa Indians.



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products



Agenda

• Introductions
• What is anxiety?
• COVID-19 impact
• Developmental perspective
• Treatment
• Resources



Objectives

• Consider the impact of COVID-19 on youth and caregiver mental 
health.

• Identify signs of anxiety in students transitioning back to school during 
COVID-19.

• Provide practical tips to assessing and addressing anxiety.
• Distinguish clinical anxiety from worry in youth.
• Address development and cultural adaptations to anxiety treatment.



Introductions!

Use the chat function

• Your name
• Your role
• Where you’re located

This Photo by Unknown Author is licensed under CC BY-ND

http://www.supersonicgirl.net/2013_07_01_archive.html
https://creativecommons.org/licenses/by-nd/3.0/




Prevalence

• 20% of youth will have a mental health concern before age 18
• Anxiety and depression most common
• Less treated in adolescents (Costello, He, Sampson, Kessler, & Merikangas, 2014)







COVID-19 Impact



COVID-19 Impact

• Increased physical health concerns
• Reduced resiliency in youth and families
• Decision fatigue
• Vaccine attitudes
• Larger disparities





U.S. Surgeon General’s Youth Mental Health Advisory





Developmental Perspective



The Anxiety Alarm System

Anxiety

Triggers
Novelty
Signals for Punishment
Signals for Non-Reward

Stage 1
Narrowing of attention
Inhibition of gross motor behavior
Increased vigilance or scanning
Increased alertness
Priming of fight-flight-freeze system

Fear
Stage 2

Fight
Flight
Freeze

Anxiety Alarm System



Triple Vulnerability Model

• Sensitive alarm
• Early learning
• Specific events

• Abuse/neglect
• Separated from parents
• Witness an accident
• Peer rejection/neglect
• School transition









Disorder Trigger & Thought Pattern Avoidance Behaviors Other Considerations

Social Phobia Social situations
Embarrassment

Evaluation settings Pseudo-maturity, school 
refusal

Panic Internal sensations
Death, dying, “going crazy”

Panic settings Stage 2; Reciprocal 
determinism

Separation anxiety Separation
Harm to self or caregivers

Clingy, school refusal Younger students, school 
refusal

Obsessive-
compulsive 

Obsessions
(≠ colloquial usage)

Compulsions Potentially bizarre, nonsensical

PTSD Trauma cues
Re-experiencing

Trauma cues Traumatic event ≠ PTSD, 
Stage 2

Specific phobia Specific stimuli Feared objects Very common, Interference,
Blood phobia evolution

Generalized 
anxiety

Varying events
“What if…”

Over- or under-prepare Reassurance seeking; Stage 1



Anxiety Treatment





Cognitive Behavioral Foundations

• Why CBT?



Cognitive Behavioral Foundations



Cognitive triangle

THOUGHT EMOTION

BEHAVIOR

Environment
Learning History



Core ideas

• Repeated measurement of specific target.
• Student, parent, & teacher as expert (humility).
• Collaboration.
• Socratic questioning.
• Genuine curiosity.
• Toolbox analogy.
• Coaching.
• Hypothesis-testing.





Exposure ü ü ü

Cognitive ü ü ü

Psychoeducation - C ü

Relaxation ü ü

Modeling ü ü

Self-Monitoring ü ü ü

That is, these treatment protocol can be considered 
like a recipe.
In the next section, we’ll present two key practices 



Self-Monitoring



Objectives & Steps

• Gather information on what types of situations make a student anxious.
• Construct a list of feared items to guide practice.
• Get ratings from student.
• Get others’ perspective.



Let’s Try!

11 year-old male with 
social phobia and 

difficulty with speaking in 
front of others

Your goal is to help build 
his fear ladder 



Exposure



Objectives & Steps

• Practice/exposure to feared situations.
• Allow habituation to occur.
• Repeat until fear ratings are reduced.
• Choose a practice item.
• Record ratings in practice record.

• Continuous or discrete?
• In vivo or imaginal?
• Debrief.



Model



Self-monitoring (model)

• Review and reflect on the data



Exposure (model)

• 11 year-old male with social phobia with difficulty speaking in front of 
others. Goal is to have student practice one in vivo trial of giving a speech 
for 10 seconds standing up.



Resources





Questions to consider

• What is my style? 
• How do I deliver the message?
• Who is involved that I need to change?
• Does the rationale make sense?
• What is the meaning of what I am trying to say?
• What I am asking the student/family to do?



What YOU Can Do
• Recognize mental health as essential part of overall health
• Empower youth and their families to recognize, manage and learn from difficult 

emotions
• Support mental health in educational, community and childcare settings 
• Build a supportive, stable and predictable environment 
• Educate about mental health 
• Using standardized & personalized tools to identify risk (considering baseline)
• Build and coach coping skills (limit avoidance)
• Keep a trauma informed mindset
• Monitor suicidal ideation
• Be a role model: 

• take care of your own mental and physical health
• maintain healthy social relationships
• be a voice for mental health in your community



What Young People and Families Can Do
• Ask for help
• Build healthy relationships
• Learn and practice techniques to 

manage stress/difficult emotions
• Take care of your body and mind
• Remember that mental health 

challenges are real, common and 
treatable

• Be intentional about your use of social 
media, video games and other 
technologies

• Identifying activities that increase 
socialization (with public health 
considerations)



Going Back to School

• Ask open-ended questions about expectations.
• Good idea to do imaginal or in vivo practice (exposure).
• Get clarity around 504/IEP goals.
• Primary and secondary control.

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/gotcredit/46057554574/in/photostream/
https://creativecommons.org/licenses/by/3.0/






Take care of YOURSELF

• Eating
• Emotions
• Sleep
• Gratitude
• Focus on things 

within your 
control



Mahalo!

kokamura@hpu.edu
http://bridgelabhi.com/
@kelsie_okamura

mailto:kokamura@hpu.edu
http://bridgelabhi.com/


Resources 
• APA Student Resilience Program: https://www.apa.org/education-career/k12/covid-
19/building-student-resilience

• CDC COVID-19 Parental Resources: https://www.cdc.gov/mentalhealth/stress-
coping/parental-resources/index.html

• National Comorbidity Survey: https://www.hcp.med.harvard.edu/ncs/
• KHON2 Pandemic in a Pandemic: https://www.khon2.com/pandemic-in-a-pandemic/
• American Psychological Association Stress in America Press Room: 
https://www.apa.org/news/press/releases/stress

• PracticeWise & American Academy of Pediatrics Evidence-Based Child and 
Adolescent Psychosocial Interventions tool: 
https://www.practicewise.com/Community/BlueMenu

• Supporting Kids’ Mental Health During COVID-19: 
https://www.nimh.nih.gov/about/director/messages/2021/supporting-kids-mental-
health-during-covid-19

https://www.apa.org/education-career/k12/covid-19/building-student-resilience
https://www.cdc.gov/mentalhealth/stress-coping/parental-resources/index.html
https://www.hcp.med.harvard.edu/ncs/
https://www.khon2.com/pandemic-in-a-pandemic/
https://www.apa.org/news/press/releases/stress
https://www.practicewise.com/Community/BlueMenu
https://www.nimh.nih.gov/about/director/messages/2021/supporting-kids-mental-health-during-covid-19
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Stay Connected

mhttcnetwork.org/centers/mountain-plains-mhttc/home

mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list

@MPMHTTC

@Mountain-Plains-MHTTC

@mpmhttc

linkedin.com/in/mountain-plains-mhttc-619190228/



Thank you for joining!


